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C 
This report is requ~red by law (7 USC 2143). Fa~lure to report accordtng to the regulations can See reverse s~de for Interagency Report Conlrol No 
result in an order to cease and desist and to be subject to penalties as prov~ded for in Sectlon 2150. additional informat~on. 01 80-DOA-AN 

I ST LOUIS. MO 63130 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTING FACILITY (Llst all locations where animals were housed or used In actual research, testlng, teachtng, or expenmentatlon. or held for these purposes Attach additional 

sheets d necessary ) I 
FACILITY LOCATIONS(srtes) 

FORM APPROVED 
OM0 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA, 
rnclude zip Code) 

WASHINGTON UNIVERSITY 
LINDELL & SKINKER BLVDS 

SITE1 
ST LOUIS, MO 63130 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0008 1444 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets rf necessary or use APHIS FORM 7023A ) 

Animals Covered 
By The An~mal 

Welfare Regulations 

6. Number of 
antmals be~ng 
bred. 
condit~oned, or 
held for use in 
teaching, testlng, 
experlments. 
research. or 
surgery but not 
yet used for such 
purposes. 

6. Guinea Pigs 

7. Hamsters 

8. Rabb~ts 

9. Non-Humair Primates 48 

10 Sheep 

11. pigs 

12. Other Farm Animals 

13. Other Ammals 

I 
Bat 

ASSURANCE STATEMENTS 

75 

Gerbil ! 3 

C. Number of 
animals upon 
whlch teachmg, 
research, 
expertments, or 
tests were 
conducted 
lnvolvtng no 
pain, d~stress, or 
use of p a w  
relieving drugs. 

I 

Ch~nchllla 

D. Number of animals upon 
whtch experlments. 
teaching, research. 
surgery or tests were 
conducted involving 
accompanying pain or 
d~stress to the anmals 
and for wh~ch approprlate 
anesthettc, analgeslc, or 
tranqudlzing drugs were 
used. 

9 

E. Number of anlmals upon whlch teachmg, 
experiments, research, surgery or tests were 
conducted ~nvolvtng accompanying paln or d~stress 
to the animals and for wh~ch !he use of approprlate 
anesthetlc analgesic, or tranqulllzlng drugs would 
have adversely affected the procedures results, or 
~nterpretatlon of the teaching, research, 
experlments, surgery, or tests (An explanat~on of 
the procedures producrng parn or drstress rn these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

TOTAL NO. 
OF ANIMALS 

1) Proiesslonally acceptable standards governing the care treatment and use of anlmals, lnclud~ng approprlate use of anesthetlc, analgeslc, and tranqu~l~z~ng drugs, prlor to dur~ng. 
and following actual research, teach~ng, testing, surgery or experimentatlon were followed by this research fac~l~ty 

2) Each pr~ncipal investigator has considered alternatives to painful procedures 

3) Th~s fac~hty 1s adherlng to the standards and regulatlons under the Act, and it has required that exceptions to the standards and regulations be spec~fied and expla~ned by the 
principal lnvestlgator and approved by the lnstltutlonal Animal Care and Use Committee (IACUC) A summary of all the exceptlons IS attached to thls annual report In 
add~t~on to ldentlfylng the IACUC-approved exceptlons th~s summary lncludes a brief explanatlon of the exceptlons as well as the spectes and number of anlmals affected 

4) The attending veterlnarlan for thts research faclllty has appropriate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
asDects of an~mal care and use. 

I ------------- --- ---------- ------- ------ --------------- ---- ------------- 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

------------- --- ---------- ------- ------ --------------- ---- ------------- I lll09/2001 I 
I I I 1 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is  obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

DATE SIGNED SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report IS requ~red by law (7 USC 2143). Fadure to report according to the regulations can See reverse s~de for Interagency Report Control No 
result ~n an order to cease and desist and to be subject to penalties as provlded for ~n Sectlon 2150 additional information. 01 80-DOA-AN 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered wrth USDA, 

~ncludeZipCode) 
WASHINGTON U N I V E R S I l Y  
LINDELL & SKINKER B L V D S  
ST LOUIS. MO 63130 

I 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0008 1444  

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

10  

I 

or use this form.) 

E. Number of animals upon whlch teachtng, 
experiments, research, surgery or tests were 
conducted ~nvolv~ng accompanying pam or distress 
to the an~mals and for whlch the use of appropriate 
anesthetic.analges~c. or tranqu~l~zmg drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teachmg, research. 
experiments, surgery, or tests, (An explanation of 
the procedures produnng parn or d~stress ~n these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 

A. B. Number of C. Number of 
anlrnels being an~mals upon 

Animals Covered bred, whtch teach~ng, 
By The Animal condllioned, or research, 

Welfare Regulations held for use ~n experiments, or 
leaching, testing, tests were 
exper~ments. conducted 
research. or involv~ng no 
surgery but not pain, dostress, or 
yet used for such use of paln- 
purposes relieving drugs 

Ferret 

i 
- ~ 

ASSURANCE STATEMENTS 

(Attach additional sheets i f  necessary 

D. Number of animals upon 
whlch experiments, 
teach~ng, research, 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
distress to the an~mals 
and for which appropriate 
anesthetic, analgesic, or 
tranqu~lizing drugs were 
used. 

10  

- 

1) Profess~onally acceptable standards governing the care, treatment, and use of anlmals, mcluding approprlate use of anesthetlc, analgesic, and tranqullmng drugs, prlor to, durng, 
and following actual research, teachmg. testlng, surgery, or exper~mentation were followed by thls research fac~lity. 

2) Each principal invest~gator has considered alternatives to painful procedures. 

3) This facil~ty IS adherlng to the standards and regulations under the Act, and ~t has requ~red that exceptlons to the standards and regulations be spec~f~ed and explamed by the 
pr~nc~pal Investigator and approved by the lnst~tutional An~mal Care and Use Committee (IACUC). A summary of all the exceptions is  attached t o  this annual report. In 
add~tlon to ldentlfylng the IACUC-approved exceptlons, th~s summary ~ncludes a brlef explanation of the exceptlons. as well as the specles and number of anmais affected. 

4) The attend~ng veter~narian for this research fac~l~ly has approprlate authority to ensure the provision of adequate veterlnary care and to oversee the adequacy of other 
aspects of antmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct, and  complete (7 U.S.C. Section 2143) 

D A T E  SIGNED 

11/09/2001 

-- - - - - - - - - - - - - - - - - - - - - - --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

------------- --- ---------- ------- - - - - - - --------------- ---- ------------- 

APHIS FORM 7023A (Replaces VS FORM 18-23 ( ~ c t  88), which is  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

- - - - - - - - - -- - - - - - - - - - - - - - - --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  L (Type or Print) 

------------- --- ---------- ------- - - - - - - --------------- ---- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 43-R-0008 
Customer Number: 1444 
Facility: WASHINGTON UNIVERSITY 

LINDELL & SKINKER BLVDS 
ST LOUIS, MO 63130 

Division of Comparative Medicine 
4925 Children's Place 
St. Louis, MO 631 10 
Departments of Biology and Psychology 
One Brookings Drive 
St. Louis, MO 63130 



Th~s report is requtred by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons can See reverse s~de for Interagency Report Control No 
result in an order to cease and des~st and to be subject to penalties as provided for ln Section 2150 add~t~onal mformatlon 01 80-DOA-AN 

I KANSAS CITY. MO 641 10  I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTING FACILITY (L~st all locattons where anlrnals were housed or used In actual research, testlng, teach~ng, or experimentation, or held for these purposes Attach add~t~onal 

sheels d necessary ) 1 
FACILITY LOCATIONS(SI!~S) 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered mth USDA, 

~nclude Zip Code) 
425 MIDWEST VOLKER RESEARCH BLVD INST 

-- 

SITE1 
KANSAS CITY. MO 641 1 0  

1. REGISTRATION NO CUSTOMER NO 
43-R-0009 1399  

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Affach additional sheets ff necessary or use APHIS FORM 7023A ) 

Animals Covered 
By The Anlmal 

Welfare Regulations 

B. Number of 
antmals betng 
bred, 
conditioned, or 
held for use In 
teachmg, testing, 
experlments, 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

C. Number of 
animals upon 
whlch teach~ng, 
research, 
experlments, or 
tests were 
conducted 
involving no 
paln, distress, or 
use of pain- 
rel~evtng drugs 

D. Number of animals upon 
which experiments, 
teachtng, research, 
surgery, or tests were 
conducted involvmg 
accompanying paln or 
d~stress to the antmals 
and for wh~ch appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon whlch teaching. 
expertments, research, surgery or tests were 
conducted tnvolvlng accompanytng patn or dlstress 
to the anmals and for whtch the use of approprlate 
anesthetic,analgesic or tranqu~liz~ng drugs would 
have adversely affected the procedures, results, or 
Interpretailon of the teachmg, research. 
experiments, surgery, or tests (An explanat~on of 
the procedures produong p a ~ n  or dfstress fn these 
anrmals and the reasons such drugs were not used 
must be affached to t h ~ s  repat) 

F. 

TOTAL NO 
OF ANIMALS 

(COIS. C + 
D + E) 

6. Guinea Pigs 

7. Hamsters I 
I 

I 8. Rabbtts I 1 

i 
/ 10 Sheep 

1 12. Other Farm Animals I 1 

13. Other Animals 0 
I ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care treatment, and use of anlmais including approprlate use of anesthettc analges~c, and tranqu~l~z~ng drugs, prlor to, dur~ng. 
and followtng actual research, teach~ng testing, surgery or experlmentatlon were followed by this research faclllty 

2) Each princ~pal investigator has considered alternattves to painful procedures 

3) This facli~ty IS adhering to the standards and regulattons under Ihe Act and ~t has requ~red that exceptlons to the standards and regulalions be specified and explatned by the 
princlpai Investtgator and approved by the lnst~tut~orial Anlmal Care and Use Committee (IACUC) A summary of all the exceptlons is attached to thts annual report In 
addilton to identify~ng the IACUC-approved exceptlons this summary includes a br~ef explanation of the exceptlons, as well as the spectes and number of an~mals affected 

4) The attendtng veterinartan for thls research facility has approprlate authortty to ensure the provtslon of adequate vetertnary care and to oversee the adequacy of other 
aspects of anlmal care and use 

1 - - - - - - - - - - --- ------ -- ---------- --- ------ ------ ------------- ----- ------------- ----------- 1 1112612001 I 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct, and complete (7 U.S.C. Section 2143) 

I I I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME B TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T ~ I S  report IS required by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse side for Interagency Report Control No 

result In an order to cease and desist and to be subject to penalties as provlded for In Sectlon 2150 addlt~onal informatlon 01 80-DOA-AN 

I KIRKSVILLE. MO 63501 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

3. REPORTING FACILITY (Llst all locations where anmals were housed or used In actual research, testlng, teach~ng, or experimentation, or held for these purposes Attach addltlonal 
sheets if necessary ) 

FACILITY LOCATIONS(srtesj 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered w~th UUSA. 

rnclude ZIP Code) 
KIRKSVILLE COLL OSTEO MED 
800 W JEFFERSON ST 

SITE1 
KIRKSVILLE. MO 63501 

1. REGISTRATION NO CUSTOMER NO. 
43-R-0012 1495 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH ~ ~ ~ l l ~ ( ~ t t a c h  addrbonal sheets rf necessary or use APHIS FORM 7023A ) 

E. Number of anlmals upon which teaching. 
experlments research, surgery or tests were 
conducted ~nvolvlng accompanylng pam or d~stress 
to the animals and for wh~ch the use of approprlate 
anesthetic,analges~c. or tranqudlzmg drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teaching, research 
experiments surgery, or tests (An explanahon of 
the procedures producmg pam or drstress ln these 
an~mals and the reasons such drugs were not used 
must be affached to th~s report) 

A. B. Number of 
animals being 

Animals Covered bred, 
By The An~mal condit~oned, or 

Welfare Regulat~ons held for use ~n 
Leaching, testlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research. 
experlments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievmg drugs. 

D. Number of animals u p o n  
wh~ch experiments, 
teachmg, research 
surgery, or tests were 
conducted lnvoiving 
accompanylng pain or 
dlstress to the anmals 
and for whlch appropriate 
anesthet~c, analgesic, or 
tranquhzing drugs were 
used 

F. 

TOTAL NO 
OF ANIMALS 

(CO~S. C + 
D + E) 

4. Dogs I 
/ 5 .  Cats 

1 6. Guinea Pigs 

1 7.  Hamsters 

9 Non-Human Primates 

I !O. Sheep 

/ 12. Other Farm Animals I I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care treatment, and use of animals, lncludlng approprlate use of anesthetic, analges~c, and tranquiliz~ng drugs, prlor to, dur~ng, 
and follow~ng actual research, teach~ng, testing, surgery, or experimentation were followed by th~s  research fac~l~ty 

13. Other Animals 

shrews 

shrews 

2) Each or~ncipal investigator has considered alternatives to painful procedures 

454 

454 

3) Th~s facili!y is adt'erlng to the standards and regulations under the Act, and 11 has required that except,ons to the standards and regulations be spec~fied and explained by the 
princ~pal investigator and approved by the lnst~tutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is  attached to this annual report. In 
additon to identify~ng the IACUC-approved exceptlons, thls summary includes a brief explanation of the exceptlons, as well as the species and number of animals affected. 

4) The altend~ng veterlnarian for this research facillty has approprlate author~ty to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

C I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true. correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orprint) DATE SIGNED 



This report is requ~red by law (7 USC 2143). Fa~lure to report according to the regulations can See reverse s~de for Interagency Report Control No 
c 

resuit in an order to cease and deslst and to be subject to penalties as provided for in Section 2150. additional lnformatlon 01 80-DOA-AN 

I ST LOUIS. MO 63141 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTING FACILITY (List all locations where anlmals were housed or used In actual research, testlng, teaching, or experlmentatlon, or held for these purposes. Attach add~tional 

sheets ~f necessary.) 

FAClL lN  LOCATIONS(sitesJ 

SITE1 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACIL IN (Name and Address, as registered with USOA, 
' 

rnclude ZIP Code) 
ST JOHN'S MERCY MED CTR 
615 S NEW BALLAS RD 

ST LOUIS, MO 63141 I 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0015 1504 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL 

4. Dogs 

5. Cats 

A. 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

I 
RESEARCH FACILITY (Attach addftional sheets i f  necessary or use APHIS FORM 7023A 1 

/ 6. Guinea Pips 1 

B. Number of 
animals be~ng 
bred. 
conditioned, or 
held for use in 
teach~ng, testlng, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involv~ng no 
pain, d~stress, or 
use of pain- 
relieving drugs. 

D. Number of anlmals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the animals 
and for which appropriate 
anesthet~c, analgesic, or 
tranquilizing drugs were 
used. 

-- 

7. Hamsters 

8 Rabbits 

10. Sheep 

11. Pigs 

1 12. Other Farm Animals 1 

I 
ASSURANCE STATEMENTS 

E. Number of animals upon which teach~ng. 
experiments, research, surgery or tests were 
conducted involv~ng accompanying pain or distress 
to the animals and for whlch the use of appropriate 
anesthetic,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanat~on of 
the procedures produnng pain or dlstress in these 
anrmals and the reasons such drugs were not used 
must be attached to this report) 

2 

13. Other Animals 

Ferrets 

1 
1) Profess~onally acceptable standards governing the care, treatment, and use of animals, includ~ng approprlate use of anesthetic analgesic, and tranquilizing drugs, prlor to, dur~ng 

and follow~ng actual research, teach~ng, testlng. surgery, or experlmentatlon were followed by this research facility 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E )  

2 

10 

2) Each prmopal ~nvest~gator has considered alternatives to painful procedures 

10 

3 

3) Th~s fac~l~ty is adhering to the standards and regulations under the Act, and it has requ~red that exceptions to the standards and regulations be specifled and explained by the 
pr~ncipal investigator and approved by the lnstitutlonal Animal Care and Use Committee (IACUC). A summary of all !he exceptions is  attached to this annual report. In 
additlon to ~dent~fying the IACUC-approved exceptions, this summary includes a brief explanat~on of the exceptions, as well as the species and number of animals affected 

3 

4) The altendlng veterinarian for this research facility has appropriate authority to ensure the provlslon of adequate veterlnary care and to oversee the adequacy of othei 
aspects of an~mal care and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL - NAME -- TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

- ------ ---------------- - ------ ----------------------- ---------------- 
1 I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 ( ~ c t  88), which i s  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I 

I 3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testing, teaching, or experlmentatlon, or held for these purposes Attach additional 1 

C 
This report is required by law (7 USC 2143) Failure to report according to the regulatlons can See reverse s~de for Interagency Report Control No 

result in an order to cease and deslst and to be sub~ect to penalties as prov~ded for in Section 2150 addltlonal lnformatlon 01 80-DOA-AN 

sheets if necessary.) I 
FACILITY LOCATIONS(srtes) 

SITE1 
KANSAS CITY, MO 64156 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. REGISTRATION NO. CUSTOMER NO 
43-R-0029 1488 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets!/ necessaryor use APHIS FORM 7023A ) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

4. Dogs 

5. Cats 

5 Guinea Pigs 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered wrth USDA 
mclude ZIP Code) 

MAPLE WOODS COMM COLL 
2601 NE BARRY RD 
KANSAS CITY, MO 641 56 

7. Hamsters 

8. Rabbits 

i 9. Nan-Human Primates I 

ASSURANCE STATEMENTS 

B. Number of 
an~mals being 
bred, 
cond~tioned, or 
held for use in 
teach~ng, testlng, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

30 

30 

1 26 

12. Other Farm Anmals 

horses 

13. Other Animals 

I I 
1) Professionally acceptable standards governlng the care, treatment, and use of anlmals, lncludlng appropriate use of anesthetic, analgesic, and tranquilizlng drugs, prlor to, durlng. 

and following actual research, teaching, testlng, surgery, or experimentatlon were followed by thls research facility. 

30 

30 

26 

12 

2) Edch orlncipal invest~gator has considered alternatives to painful procedures 

I 

12 

5 

3) Th~s facility is adherlng to the standards and regulatlons under the Act and ~t has required that exceptlons to the standards and regulat~ons be specifled end expla~ned by the 
principal ~nvest~gator and approved by the Institutional Animal Care and Use Committee (IACUC) A summary of all the exceptlons IS attached to this annual report In 
addition to ldentifylng the IACUC-approved exceptions, this summary includes a brlef explanation of the exceptions, as well as the species and number of anmals affected 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involv~ng no 
pain, distress. or 
use of paln- 
rellevlng drugs. 

5 

1 6  

P 
I 11.pigs 

5 

4) The attending veterlnarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

5 

6 

- ---- --------- --- ----------- 

D. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
d~stress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquillzlng drugs were 
used. 

- ---- --------- --- ------------ ------------- --------- ---------- ---------------- ----------- I 10122/2001 I 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involv~ng accompanying paln or distress 
to the animals and for which the use of appropriate 
anesthet~c,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretatlon of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pam or distress in these 
anrmals and the reasons such drugs were not used 
must be affached to this report) 

1 I I 1 
APHIS FORM 7023 (Replaces VS FORM 18.23 ( ~ c t  88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report 1s requ~red by law (7 USC 2143). Failure to report according to the regulations can See reverse s~de for Interagency Report Control No 

result ~n an order to cease and desist and to be subject lo penalt~es as provided for ~n Section 2150 add~tional informat~on. 01 80-DOA-AN 

Anmals Covered 
By The An~mal 

Welfare Regulations 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

animals being 
bred. 
cond~tloned, or 
held for use in 
teaching, testlng, 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wfth USDA, 

includeZfpCode) 
MAPLE WOODS COMM COLL 
2601 NE BARRY R D  
KANSAS CITY, MO 64156 

C. Number of 
animals upon 
whlch teach~ng. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain dlstress or 
use of paln- 
rel~eving drugs 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0029 1488 

D. Number of an~mals upon 
wh~ch exper~ments. 
teachmg, research, 
surgery or tests were 
conducted ~nvolving 
accompanying paln or 
distress to the anlmals 
and for which approprlate 
anesthet~c, analgesic, or 
tranqu~liz~ng drugs were 
used. 

E. Number of animals upon whlch teaching, 
experiments, research, surgery or tests were 
conducted ~nvolvlng accompanying paln or d~stress 
to the animals and for which the use of approprlate 
anesthetic,analges~c, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretat~on of the teach~ng, research. 
experlments, surgery, or tests. (An explanabon of 
the procedures producing parn or distress m these 
anrmals and the reasons such drugs were not used 
must be altached to this report) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

ASSURANCE STATEMENTS 

1) Profess~onaily acceptable standards governing the care, treatment, and use of anlmals, Including approprlate use of anesthet~c, analgesic, and tranqu~l~zing drugs, prlor to, dur~ng. 
and follow~ng actual research, teach~ng, testing, surgery, or exper~mentation were followed by this research fac~l~ty. 

2) Each prmcipal investigator has considered alternatives to pa~nful procedures 

3) Th~s facil~ty is adherlng to the standards and regulat~ons under the Act, and it has required that exceptlons to the standards and regulat~ons be specified and explatned by the 
pr~nc~pal lnvestlgator and approved by the lnstitutlonal Animal Care and Use Cornmlttee (IACUC) A summary of all the exceptions is  attached t o  t h ~ s  annual report. In 
addltlon to identifying the IACUC approved exceptlons thls summary ~ncludes a briei explanation of the exceptions as well as the specles and number of an~mals affected 

4) The attending veterlnarlan for this research facil~ty has approprlate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Execut ive Off icer  o r  Leaallv Resoonsib le Inst i tu t ional  off icial) I - .  

I certify that the above 1s true, correct, and complete (7 U.S.C. Sect~on 2143) 

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

I ---- --------- --- ----------- - ---- --------- --- ------------ ------------- --------- ---------- ---------------- ----------- 

L I I I 
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete P A R T  1 - HEADQUARTERS 

(AUG 91) . 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report is required by law (7 USC 2143). Fa~lure to report according to the regulations can See reverse stde for Interagency Report Control No 

result tn an order to cease and deslst and to be subject to penalties as provided for ln Section 2150. addit~onal lnformatton. 01 80-DOA-AN 

I KIRKSVILLE, MO 63501 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
1 3. REPORTING FACILITY (List all locations where anlmals were housed or used In actual research, testlng, teaching, or experimentation, or held for these purposes Attach addittonal 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA, 

rnclude ZIP Code) 
TRUMAN STATE UNIVERSITY 
SCIENCE DIVISION 262 SH 

KIRKSVILLE, MO 63501 I 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0030 1394 

F. 

TOTAL NO 
OF ANIMALS 

(COIS. C + 
D + E )  

- p-p~ - -- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrlional sheets rf necessary or use APHIS FORM 7023A ) 

4 Dogs 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

/ 7. Hamsters 

0. Number of 
antmals be~ng 
bred. 
cond~tioned, or 
held for use ~n 
teachtng, testlng. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

1 10. Sheep 

-- 

8 Rabbits 

9 Non-Human Prmates 

13. Other Animals 

E. Number of animals upon which teachtng, 
experiments, research, surgery or tests were 
conducted involv~ng accompanymg pain or distress 
to the animals and for whlch the use of appropriate 
anesthetic,analges~c, or tranqulltztng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teach~ng, research. 
expertments, surgery, or tests. (An explanation of 
the procedures producmg pain or drstress in these 
animals and the reasons such drugs were not used 
must be altached lo  thrs reporl) 

C. Number of 
animals upon 
whlch teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
paln, distress, or 
use of pain- 
rel~ev~ng drugs 

10 

11 Plgs 

12 Other Farm An~mals 

I 
ASSURANCE STATEMENTS I 

1) Profess~onally acceptable standards governing the care, treatment, and use of anlmals, includ~ng appropriate use of anesthettc, analgesic, and tranqutltztng drugs, prior to, durmg, 
and following actual research, teach~ng, testing, surgery, or experrrnentation were followed by (ha research facility. 

D. Number of animals upon 
which experiments. 
teaching, research 
surgery, or tests were 
conducted tnvolv~ng 
accompanying pain or 
distress to the animals 
and for whlch appropriate 
anesthetic, analgesic, or 
tranquil~zing drugs were 
used. 

- 

10 

- 

1 

2) Each principal investlgator has cons~dered alternatives to pamful procedures 

3) This facility 8s adherlng to the standards and regulations under the Act, and ~t has required that exceptlons to the standards and regulat~ons be speclf~ed and expla~ned by the 
principal investlgator and approved by the lnstltutlonal Anlmal Care and Use Comm~ttee (IACUC) A summary of all the exceptlons IS attached to thls annual repon In 
add~t~on to ~dentifylng the IACUC-approved exceptlons, th~s summary Includes a brtef explanallon of the exceptlons as well as the specles and number of animals affected 

- ------- ------ -------- - ------- ------ -------- -------- --- ----------- ----------- 

4) The attend~ng vetertnartan for thls research faclltty has approprtate author~ty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cert~fy that the above IS true, correct, and complete (7 U S C Sectton 2143) 

L I I 1 
APHIS FORM 7023 (Replaces VS FORM 16-23 (Oct 88), which is  obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



- -- -- 

This report IS requ~red by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse stde for Interagency Report Control No 

result in an order to cease and des~st and to be subject to penalties as prov~ded for ~n Sect~on 2150 addltlonal information 01 80-DOA-AN 

I 
1 3. REPORTING FACILITY (Llst all locattons where anlmals were housed or used in actual research testlng, teach~ng, or experimentatlon, or held for these purposes Attach add~t~onal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets t necessary ) I 
FACILITY LOCATIONS(srtes) 

SITE1 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered mth USDA, 

include zip Code) 
ROYAL CANlN U.S.A. 
5600 MEXICO RD STE 2 
ST PETERS. MO 63376--166 

ROLLA, MO 65402 I 

1. REGISTRATION NO. CUSTOMER NO 
43-R-0050 1358 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

6. Guinea Plgs 

= RESEARCH FACILITY' (Attach addibonal sheets dnecessary or use APHIS FORM 7023A ) 

A. 

Animals Covered 
By The Animal 

Welfare Regulat~ons 

4 Dogs 

5 Cats 

7. Hamsters 

B. Number of 
anmals belng 
bred. 
condit~oned, or 
held for use ln 
teach~ng, testtng. 
experiments 
research, or 
surgery but not 
yet used for such 
purposes 

9 

I 9. Non-Human Primates 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
~nvolv~ng no 
paln, distress, or 
use of paln- 
rel~eving drugs. 

82 

3 1 

10. Sheep -L- 

E. Number of animals upon whlch teachtng. 
experments, research, surgery or tests were 
conducted involving accompanying paln or dlstress 
to the anlmals and for whlch the use of appropriate 
anesthetlc.analgesic. or tranqutltzlng drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teaching, research. 
experiments, surgery, or tests. (An explanabon of 
the procedures producing pain or distress ln these 
an~mals and the reasons such drugs were not used 
must be a!!ached to this report) 

D. Number of animals upon 
whlch experiments. 
teaching, research, 
surgery, or tests were 
conducted involv~ng 
accompanying pain or 
dtstress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquil~z~ng drugs were 
used. 

11. Pigs I 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E )  

82 

3 1 

12. Other Farm An~rnals / 

I I I I I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, lncludmg appropriate use of anesthetic, analges~c, and tranquillzlng drugs, prlor to, dur~ng. 
and following actual research. teaching, testing, surgery, or expertmentatlon were followed by th~s research fac~lity. 

2) Each principal investlgator has constdered alternatives to pa~nful procedures 

3) This faclllty 1s adher~ng to the standards and regulatlons under the Act, and tt has requ~red that exceptions to the standards and regulations be specified and expla~ned by the 
principal investlgator and approved by the lnst~tutional An~rnal Care and Use Comm~ttee (IACUC) A summary of all the exceptions is  attached to this annual report. in 
addltlon to ident~fy~ng the IACUC-approved exceptlons, this summary lncludes a br~ef explanat~on of the exceptlons, as well as the species and number of an~mals aflected 

4) The attending veterlnarlan for thls research faclllty has appropriate authority to ensure the provlslon of adequate veterlnary care and to oversee the adequacy of other 
aspects of anmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL 

------------ ------------ 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME & TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Print) 

------------ -------------- ------- ------------ 

DATE SIGNED 

1 1/26/2001 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thrs report IS requtred by law (7 USC 2143). Failure to report accord~ng to the regulations can See reverse side for 
result ~n an order to cease and desist and to be subject to penalties as provided for in Section 2150. add~tional lnformation 

Interagency Report Control No 
0180-DOA-AN 

. .- 

I ST JOSEPH, MO 64503 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
1 3. REPORTING FACILITY (Lnt all locations where antmals were housed or used tn actual research, test~ng, teachtng, or experlmentation, or held for these purposes. Attach addlttonal I 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regfstered wfth USDA. 
rnclude ZIP Code) 

NESTLE R & D CENTER. INC 
3916 PETTIS RD 

WESTERCO-FRISKIES R&D 
ST JOSEPH, MO 64503 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0054 1445 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIL IN (Attach additional sheets ~f necessary or use APHIS FORM 7023A J 

5. Cats I I 674 1 I 1 674 

4. Dogs 

6. Guinea Pigs 

7. Hamsters 

a. Rabbits 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
an~mals belng 
bred, 
cond~tioned, or 
held for use ~n 
teach~ng, testlng, 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

I I I I 
I 249 

12. Other Farm Animals I I I I I 

C. Number of 
an~mals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
tnvolving no 
pain, distress, or 
use of pain- 
relieving drugs. 

249 

9. Non-Human Primates -- 
I 

10. S h e e ~  

11. Pigs 

13 Other An~mals 

D. Number of antmals upon 
whtch experiments. 
teachtng, research. 
surgery, or tests were 
conducted ~nvolvmg 
accompanying pain or 
d~stress to the animals 
and for whlch approprlate 
anesthetic, analges~c, or 
tranquilizing drugs were 
used. 

E, Number of anlmals upon which teach~ng. 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~mals and for which the use of approprtate 
anesthetic,analgesic, or tranqu~l~z~ng drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teach~ng, research, 
experiments, surgery, or tests. (An explanation of 
the procedures pmducfng parn or distress ~n these 
anfmals and the reasons such drugs were not used 
must be attached to thrs report) 

I 

-- 

! 

I I I I I 
ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthettc, analgeslc, and tranqu~liz~ng drugs, prlor to, during, 
and following actual research, teaching, testlng, surgery, or experlmentatlon were followed by thts research facility. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

2) Each prlnc~oal lnvest~gator has considered alternatives to painful procedures 

3) Th~s facility IS adherlng to the standards and regulations under the Act and ~t has requtred that excepttons to the standards and regulattons be specified and expla~ned by the 
prlncpal Investigator and approved by the lnstltuttonal Anlmal Care and Use Committee (IACUC) A summary of all the exceptions IS attached to this annual report. In 
addillon to ldentlfylng the IACUC-approved excepttons this summary ~ncludes a br~ef explanation of the exceptions, as well as the specles and number of an~mals affected 

4)  The attending vetertnartan for thts research facility has approprlate authority to ensure the provlsion of adequate veterinary care and to oversee the adequacy of othel 
aspects of animal care and use. 

- ---- ----------- ------ ------------- 1 lliO7L2001 1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

I 1 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report is requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulations can See reverse s~de for Interagency Report Control No 
I- 

result in an order to cease and desist and to be.subject to penalties as prov~ded for in Section 2150. add~tional mformation 01 80-OOA-AN 

I 

3. REPORTING F A C l L l N  (Llst all locations where anmals were housed or used In actual research, testing, teaching, or exper~mentation, or held for these purposes. Attach additional 
sheets if necessary ) I 

FACILITY LOCATIONS(srtesJ 

SITE1 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

ST JOSEPH, MO 64507 I 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FAClL lM (Name and Address, as registered with USDA. 

rnclude ~ r p  Code) 
MISSOURI WESTERN STATE COLLEGE 
4525 DOWNS DR 
ST JOSEPH, MO 64507 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0105 1591 

4. Dogs 

5. Cats 

6. Guinea Pigs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

7. Hamsters 

8. Rabblts 

9. Non-Htirnan Prlmates 

i O  Sheep 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

11. Pigs 

8. Number of . 
animals bemg 
bred. 
condit~oned, or 
held for use ~n 
teach~ng, testmg. 
exper~ments. 
research. or 
surgery but not 
yet used for such 
purposes. 

12. Other Farm Anmak 

13. Other Anmais t 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care treatment, and use of animals, includmg approprlate use of anesthetic analgesic, and tranqu~lizing drugs, prior to, dur~ng, 
and followmg actual research, Ieachmg, testmg, surgery, or expermentation were followed by thls research facll~ty 

I 
RESEARCH FACILITY (Attach additronal sheets rf necessary or use APHIS FORM 7023A ) 

2 )  Each principal investigator has considered alternatives to pa~nful procedures 

3) Th~s facillty IS adher~ng to the standards and regulat~ons under the Act, and it has requlred that except~ons to the standards and regulat~ons be speclfied and explained by the 
pr~ncipai investigator and approved by the lnstitutlonai Anlmal Care and Use Committee (IACUC) A summary of all the exceptions is  attached to thls annual report. In 
additlon to ldentlfylng the IACUC-approved exceptions th~s summary includes a br~ef explanatlon of the exceptions as well as the specles and number of animals affected 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + EJ 

4) The attend~ng veterinarian for this research faclllty has approprlate author~ty lo ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use 

E. Number of anlmals upon whlch teachmg. 
experiments, research, surgery or tests were 
conducted Involving accompanying paln or gistress 
to the anlmals and for which the use of appropr~ate 
anesthetlc.analgeslc, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachmg, research. 
expertments, surgery, or tests. (An explanation of 
the procedures producrng p a n  or dislress in these 
anrmals and Ihe reasons such drugs were not used 
must be attached to this report) 

C. Number of 
animals upon 
wh~ch teaching. 
research, 
experiments, or 
tests were 
conducted 
involv~ng no 
paln, distress, or 
use of paln- 
rel~eving drugs. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsib le  Institutional official) 

D. Number of an~mals upon 
which experiments, 
tgaching, research, 
surgery, or tests were 
conducted involv~ng 
accompanying paln or 
distress to the animals 
and for whlch appropriate 
anesthetic, analgesic, or 
tranqulllzlng drugs were 
used. 

I certify that the above is true, co&t:and complete (7 U.S.C. Section 2143) 
' 

------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------  or Print) I DATESIGNED 

- --------- --- -------- - ---------- -- --------- ------------- ------------- ----- ---------- ------------- 

I I i 1 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is  obsolete PART I - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report is requrred by law (7 USC 2143) Fatlure lo report according to the regulations can See reverse side for 
result ~n an order to cease and des~st and lo  be subject to penalt~es as provtded for in Sectton 2150. addltlonal ~nformat~on 

Interagency Report Control No 
01 80-DOA-AN 

. .. 

I ST CHARLES, MO 63304 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTING FACILITY (List all locat~ons where animals were housed or used in actual research, testing, teaching, or experlmentation, or held for these purposes. Attach addttionai 

sheets d necessary.) I 
FACILITY LOCATIONS(~I~~SJ 

FORM APPROVED 
OM6 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered w!th USDA. 
rnclude ZIP Code) 

LlNCO RESEARCH INC 
14 RESEARCH PARK DR 

ST CHARLES, MO 63123 

I 

1. REGISTRATION NO. CUSTOMER NO. 
43-R-0107 1595 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Ahach additional sheets rf necessary or use APHIS FORM 7023A ) 

I 9 Non-Human Pr~mates , 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbrts 

10 Sheep 
I I 

11. Pigs 

12. Other Farm Animals 

B. Number of 
antmals betng 
bred, 
condtt~oned, or 
held for use ~n 
teachtng, lesting. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

6 

13 Other Animals 
-- 

ASSUWINCE STATEMENTS 

1) Professionally acceptable standards governtng the care, treatment, and use of anrmals, including appropriate use of anesthetic, analgesic, and tranquil~zing drugs, prlor to, dur~ng, 
and follow~ng actual research, teachtng, testing, surgery, or experlmentation were followed by this research faciltty. 

27 

2) Each pr~nc~pal investigator has considered alternatives to pa~nful procedures 

C. Number of 
animals upon 
whlch teaching. 
research, 
exper~ments, or 
tests were 
conducted 
lnvolvlng no 
pain, distress, or 
use of patn- 
relievtng drugs. 

27 

3) This fac~l~ty is adhering to the standards and regulations under the Act, and ~t has requ~red that excepttons to the standards and regulations be specified and explained by the 
pr~ncipal investigator and approved by the lnst~!ut~onal Animal Care and Use Committee (IACUC). A summary of all the exceptions is  attached to this annual report. In 
addition to tdentffy~ng the IACUC-approved exceptlons, this summary ~ncludes a brlef explanallon of the excepttons, as well as the specles and number of anlmals affected. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted ~nvolvtng accompanying paln or d~stress 
to the an~mals and for which the use of appropr~ate 
anesthetic,analgesic, or tranqutllztng drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
expertments, surgery, or tests. (An explanabon of 
the procedures producmg parn or distress In these 
animals and the reasons such drugs were not used 
must be attached to fhrs report) 

D. Number of anlmals upon 
whtch experiments, 
teaching, research. 
surgery, or tests were 
conducted involvtng 
accompanytng patn or 
distress to the animals 
and for whlch approprtate 
anesthettc, analgesic, or 
tranqurlrzing drugs were 
used 

4) The attend~ng veterlnarlan for thls research facllity has approprlate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anmal care and use. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

- ---------- --- -------------- ------- - ---------- --- -------------- ------- 

I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 ( ~ c t  88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




